Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Alaag, L.L.C. ARCH

CHAPTER 100.1

Address:

94-1032 A Lumikula Street, Waipahu, Hawaii 96797

Inspection Date: June 3, 2019 Annual

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IFIT IS NOT
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,

WITHOUT YOUR RESPONSE.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<1 | §11-100.1-15 Medications. () PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN, _ DID YOU CORRECT THE DEFICIENCY?
FINDIN USE THIS SPACE TO TELL US HOW YOU
Resident #1- Review of medication record indicated CORRECTED THE DEFICIENCY
Fenofibrate 160 mg 1tab po QD; however, no physician’s
order found on record. T cbnSWWl/J ‘the @h\( grvaayy Nﬁafdd'nﬁ
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e s no orde S(wmo\ oh Ccofd,
he P siciary dus oow"'\ wned Hhais
muhcne. 4 / ¢ [t 9




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications, (¢) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered UTU
by a physician or APRN,
FINDINGS - USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1- Review of medication record indicat PLAN: WHAT WILL YOU DO TO ENSURE THAT
Fenofibrate 160 mg 1tab po QD; however, no physician’s IT DOESN’T HAPPEN AGAIN?
order found on record,

1 Wi n review H\a‘l-' wuéuc“vu_s recordsd

in MAR s physiciond ordes and b

Any changes o,‘, medacing should be

wp dald r'\eh{' away and dacumented
o4 liq

n AR

¢¢




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(4) PART 1
Rkl Ry S emmtper o CORRECT THE ,
records for each resident. On on, mission, or
q'ansfer of a resident thexe' shall be made available by the D[D YOu €o THE DEFICIENCY
flocasee or primaty cae giver for the department’s review: USE THIS SPACE TO TELL US HOW YOU
A report of a recent medical examination and current CORRECTED THE DEFICIENCY
diagnosis taken within the preceding twelve months and . .
report of an examination for tuberculosis. The examination qum¢n‘l’4\'io w 19,(7 qns'\&"w-'- ¥ePO -
for tuberculosis shall follow current departmental policies; . -l— CAR has beerw © b i wL
f"(ﬁa (Y Y '
FINDINGS
Resident #1- Tuberculosis (TB) attestation was obtained Co py 1S enclosed olis l1q

from the physician but no documentation of positive PPD
and/or negative chest x-ray. Initial tuberculosis clearance not
valid.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(4) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or FUTURE PLAN
transfer of a rgsidem thete. shall be made available by the :
licensec or primaty cate giver for the departmeat’s *View: | y)SE THIS SPACE TO EXPLAIN YOUR FUTURE
A report of a recent medical examination and current PLAN: WHAT WILL YOU DO TO ENSURE THAT
diagnosis taken within the preceding twelve months and IT DOESN’T HAPPEN AGAIN?
report of an examination for tuberculosis. The examination . , .
for tuberculosis shall follow current departmental policies; I w d'p a€o Now Yhe Adwnsgionw Cneck
FINDINGS sk as guidance {ye ad mi“‘ﬂfl?‘io\m‘s.
Resident #1- Tuberculosis (TB) attestation was obtained T &’
from the physician but no documentation of positive PPD tade l T
and/or negative chest x-ray. Initial tuberculosis clearance hat nu\"‘" 2 cdarance 3 MJA' be
not valid. o} oble wpor admissiow of e Res.
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Licensee’s/Administrator’s Signature; 5

Print Name: _I’lL‘.D_"_@‘lAI.L%




